Hence then it appears that the vessels of the choroid connect it with the iris, ciliary processes, zone of Zinn, retina, and vitreous humour. But from this general union there arise some still finer vessels. In the minutely injected eye already mentioned, it appears that some very delicate branches pass from the anterior edge of the zone and ciliary circle to the anterior surface of the capsule of the lens, (in a course, however, different from that which they have been described as taking in the foetus.) The branch of the arteria centralis retinae, which in the foetus perforates the vitreous humour to distribute itself in the posterior portion of the capsule, completely disappears at a later period, and is, I suspect, replaced for the nutrition of that part by some very small branches from the zone; this, however, I have never been able to prove by injection. CP* 41.) " Besides these vessels there appear also to be some serous ramifications, (which in a healthy eye are too fine to be artificially filled,) passing from the outer edge of the iris over the posterior surface of the cornea in the membrana Demoursii; at least, in a chronic inflammation of the eye they may be so dilated as to be filled with a fine colouring material, and in this state I possess an excellent preparation of them "Hence, then, one sees that the place from which most vessels ramify into the internal parts of the eye, and which is thus in the highest degree important, is constituted by the meeting of the vessels of the choroid and ciliary processes Active antiphlogistic treatment was adopted, with some relief to the general symptoms; but by the end of the next day the emphysema, (for by it the swelling in the neck was produced,) had spread over the whole face and head and a part of the chest, and on the day after extended to the abdomen, and the arms and legs; the skin in some parts being so distended that it seemed ready to burst at every cough. In this condition the patient continued for some days, the cough and dyspnoea remaining very severe, though, by the steady use of calomel, purgatives, &c., the general health, and especially the very disordered state of the digestive organs, had been greatly remedied. On the seventh day from the beginning of the emphysema, several punctures were made in the skin of the chest, through which a large quantity of air escaped, but without producing any relief beyond reducing the tension of the skin; but, in spite of bandages, the first fit of coughing distended it again almost as much as ever.
The author, therefore, determined to cure, if possible, the cough, and leave the emphysema to itself; and, succeeding in the former by narcotics, (belladonna, &c.) and tonics, the latter in a few days began gradually to decrease, and at length disappeared, leaving the patient however in a state of debility from which he only slowly recovered.
The author presumes that, in this case, emphysema of the upper part of the right lung was first produced, and that then some of its vesicles having burst, permitted the air to pass into some adhesions uniting its surface with that of the pleura, and thence into the cellular tissue of the whole body. And, rare as must be the coincidence of circumstances permitting such an event, we cannot suggest any more probable mode of explaining the phenomena of the case. Several cases similar to the present are recorded by authors.
IV. Post-mortem Examination of a case of Ventro-Uterine Pregnancy, by J. Van Dam.?This is a yet rarer case than the preceding. The patient was a woman who had twice borne children naturally. At the end of a third pregnancy labour came on, but after two days ceased without delivery, and the abdomen continued distended. Six days afterwards the motions of the child ceased, and from this time she suffered, during the seventeen subsequent months, repeated attacks of peritonitis. At the end of these the femur and some other bones of a putrid foetus were discharged through the vagina, and the author determined to remove the remains by a Csesarean operation.
" By an incision through the abdominal walls,"
he says, " five inches long, and a hand's breadth to the left of the linea alba," (where the chief swelling was,) " a sac was exposed, whose walls were firm, half an inch thick, and adherent to those of the abdomen. A great quantity of pus and blood was let out of it, and the skeleton of a mature foetus was removed still connected by ligaments, and fixed to the base of the sac so that it seemed to fill the whole cavity, and could with difficulty be removed. The sac itself appeared to extend down into the pelvis." After this she slowly recovered, but for several days fecal matter was discharged from the wound, proving that the sac was connected with the intestine. It gradually ceased, however, and the author supposed that the case had been one of utero-tubal pregnancy.
Seventeen months after her complete recovery, this woman became again pregnant, and continued well till in the last month of her term the motions of the foetus suddenly ceased, and she became restless and dejected. A few days after this, the cicatrix of the former operation became elevated as if it would burst, and very tender, and it was determined to perform the Csesarean section again ; but on the morning of the day fixed she began suddenly to complain of tightness in the chest, convulsive motions ensued, her pulse sank, and death occurred in the course of three hours.
On examination the child was found within the peritoneum in an envelope occupying the epigastric and umbilical regions, surrounded by a transparent membrane, over which there was another firm fleshy covering traversed by numerous blood-vessels; this appeared to be the outermost membrane of the ovum unusually strong, and torn away from the border of the placenta which was in part visible at the right side. Below the child and sac was the uterus firmly adherent to the peritoneum and the cicatrix of the former operation : on their right lay a large portion of the placenta extending behind the right horn of the uterus. On exposing all these parts, the greater portion of the posterior wall of the uterus seemed to be deficient, its place being occupied by the membranous sac in which the child and its appendages were placed. The sac and the abdomen both contained a large quantity of blood.
remaining portion was of a firm consistence, and nearly an inch thick ; and it had attached to its border the strong vascular membranous sac which, as already described, lay loosely over the child, and which had formed the sac which had been ruptured before the woman's death. In the remaining portion of the cavity of the uterus there was still a portion of the placenta; the cervix was firm, very broad, and an inch and a half long: its canal was broad enough to admit a staff an inch wide and three lines thick." (p. 81.)
The author thinks (and probably with truth) that this cannot be regarded as, in the first instance, a case of completely extra-uterine fetation, and for these reasons:
" Some of the bones of the foetus were discharged through the vagina; the cavity from which in the operation the skeleton was removed, descended, funnellike, into the pelvis : before the removal of the first foetus, an instrument introduced into the uterus struck against a firm body, which was afterwards found to be the fetal spine ; after the operation pus as well as faeces passed through both the vagina and the external wound ; and after death a sac was found containing all the products of conception, and communicating with, or rather, partially formed by, the still remaining portion of the uterus, whose cavity had also, without doubt, served for the reservoir of the former lengthened pregnancy.
" Hence it seems to follow," the author adds in explanation,
" that the first pregnancy was completely intra-uterine; that this uterus, at the due time for delivery, underwent a partial weakening, and that the efforts of contraction produced, not delivery, but a rupture, the extent of which was not sufficient to permit the fetus to pass wholly into the abdomen; the body remained in the uterus while the head passed probably into or through the wound. By the consequent inflammation a covering was formed which filled the place of the destroyed part of the wall of the uterus, and which, after becoming adherent to the intestines, formed a communication with them by ulceration. The removal of the remains of the foetus was followed by a contraction of the rest of the uterus.
Then a fresh pregnancy took place through the uninjured right ovary and Fallopian tube, and the development of the fetus was completed in the uterus; but the distension of the walls produced a fresh rent. The efforts at delivery were fatal: the first contraction in the healthy part of the walls of the uterus soon overcame the resistance of the slightly organized part, filling up the lost wall, and produced the rupture which was followed by death." (p. 82.) V. On Congenital Closure of the Intestinal Canal and its Treatment, by J. J. F. La Cave. In this paper there is detailed a good case of recovery from that defect after puncture of the anus and the use of bougies, and a rather large canula from time to time introduced into the rectum.
The account we have given of the contents of this volume is sufficient to prove that, though they be few and brief, the Transactions of the Medico-Chirurgical Society of Amsterdam have a merit not inferior to that of the publications of any medical society in Europe.
